Background: Cervical cancer is the second most common malignancy among women worldwide, and women of reproductive age in Thailand. However, information on the behavior regarding cervical cancer in rural community Thailand is sparse. Objective: To assess the knowledge, attitude, and practice regarding cervical cancer (CC) among rural community women in Nakhon Ratchasima, Thailand, using predesigned structured questionnaires. Materials and Methods: A cross-sectional survey was conducted in 8 villages of Non Sung district, Nakhon Ratchasima province, Thailand, during January to April 2015. Bloom's taxonomy was used as a framework for the study. 265 women aged between 30-60 years old were selected by simple random sampling. All participants completed predesigned questionnaires with 4 parts: demographic data, knowledge, attitude, and practice regarding cervical cancer. Descriptive statistics were used for analysis in this study. Results: The majority of participants were in the age group of 41-50 years old (42.6%) with senior secondary school level of education (32.1%), marriage status (85.0%), agricultural employment (59.6%), and family income between 6,000-10,000 baht per month (54.3%). Some 63.4% and 68.7% participants had high knowledge and moderate level of attitudes regarding CC, while 41.1%, 48.7%, and 10.2% had neem regularly, irregularly or never screened for CC, respectively. The main reasons for not screening were were shyness (44.4%) and no time (55.6%). Vaginal discharge and itching were the common signs and symptoms of participants who were screened at a health promotion hospital of sub-district. Conclusions: CC is still a health problem in the rural community. Therefore, health education is required, particularly for those who have never undergone screening.
Introduction
Cervical cancer (CC) is the second most common malignancy among women worldwide. It was estimated approximately 528,000 cases and 266,000 deaths in 2012. Of 70% CC occur in developing countries. It is due to the abnormal growth of cells that are typically no symptoms in early stage, later symptoms may include abnormal vaginal bleeding, discharge, and itching, and pelvic pain (Stewart and Wild 2014) . Many risk factors of CC have been characterized. More than 90% of cases were associated to Human papillomavirus (HPV) infection that involved in the development (Kumar et al., 2007; Hong et al., 2009 ). Other risk factors include starting sex at a young age and having many sexual partners, birth control pills, smoking, and a weak immune system (Brisson et al., 1994; Kumar et al., 2007; Hong et al., 2009; Stewart and Wild, 2014 (Stewart and Wild, 2014) . About 90% and 10% are squamous cell carcinoma and adenocarcinoma, respectively. Cervical screening, biopsy, and medical imaging are typically diagnosis (Kumar et al., 2007; Hong et al., 2009 ). Pap smear is the method used for CC screening that can identify precancerous changes which when treated can prevent the development of cancer. Other methods of prevention included having few sexual partners and the use of condom (World Health Organization 2014) . Worldwide, CC is the most common cause of cancer and the most common cause of death from cancer in women (Stewart and Wild, 2014) . The most of CC occur in developing countries including Thailand. In Thailand, the average annual CC incidence rate was 65.2 cases per 100,000 between the years 1983 and 2002, this figures indicates that its the most common cancer among women between 30-74 years of age (Vaccarella et al., 2013; Marks et al., 2015) . To reduce this CC, prevention and control in Thailand are need required. In developed countries, checking the cervix for CC has been credited with dramatically reducing the number of cases of and mortality from CC (Canavan and Doshi, 2000) . Educational materials help increase the likelihood women will go for screening (Everett et al., 2011) . In Lum Khao sub-districts, 850 women are age between 30-60 years old, but only 8% of them had screened CC (Health promotion hospital of Lum Khao sub-district, 2014 ). This figure shows that awareness of women at risk is low, therefore, the assess the knowledge, attitude, and practice regarding CC among rural community women in Nakhon Ratchasima, Thailand using predesigned structured questionnaires, is conducted. The results may useful for further CC planning of prevention and control.
Materials and Methods
This cross-sectional study was conducted in Lum Khao sub-district, Non Sung district, Nakhon Ratchasima province, northeastern Thailand. It is locate in the north part of Non Sung district and the central part of Nakhon Ratchasima province where approximately 309 kilometers from Bangkok; capital of Thailand, and 48.5 kilometers from Mueang district of Nakhon Ratchasima province. This village is covered 100.22 kilometers2, 17 villages, and 1,975 households ( Figure 1 ).
Population, sample size, and sampling
The 265 participants were selected from 850 women by using the sample size calculated equation of Krejcie and Morgan (1970) and simple random sampling, included participants age between 30-60 years old from 8 villages of Lum Khao sub-district, Non Sung district, Nakhon Ratchasima Province, northeastern Thailand during January and April 2015.
Measurement and data collection
A predesigned questionnaire was utilized to collect the data from 265 participants. The questionnaire comprised of 4 parts including (1) demographic data; age, marital status, education, occupation, family income, and number of children, (2) knowledge regarding to CC; sign and symptom, cause, diagnosis, treatment, and prevention, (3) attitude; awareness of CC prevention and control, and (4) practice regarding experiences to screen CC. Reliability and validity of questionnaire was analyzed, knowledge (Kruder-Richardon-20) =0.70, attitude and practice (coefficient of Cronbach's alpha) =0.70 and 0.70, respectively. One participant between 30-60 years of age, who had been living in sub-district for at least 6 months, was random chosen within each villages at the time of visiting by a research assistant. Necessary permission from the concerned authorities was taken and a survey was conducted using a predesigned KAP questionnaire. Prior informed consent was taken. For those not available in the first interview another visit was made to minimize non-response.
Statistical analysis
Descriptive statistical data were analyzed with SPSS software for demographic data, knowledge, attitude, and practice regarding CC. Each questionnaire was analyzed and interpreted for their parts. Evaluation of knowledge level was calculated and analyzed according to Bloom et al. (1971) , answer correct=1, incorrect=0, and interpreted to high level; 19-21 point, fair level; 13-18 point, 0-12; low level. Evaluation of attitude level was calculated and analyzed according to Best et al. (1997) , attitude with 4 choices (exactly agree, agree, dis-agree, exactly dis-agree): positive question=4,3,2,1, negative question=1,2,3,4, and interpreted to good level; 2.67-3.00 point, moderate level; 1.33-2.66 point, 1.00-1.32 point; poor level. Practice with 3 choices: regular, irregular, and never.
Results
A majority of participants were age group 41-50 years old (42.6%), senior secondary school level (32.1%), marriage status (85.0%), agriculture (59.6%), and family income between 6,000-10,000 baht per month (54.3%) ( Table 1 ). Of 63.4% participants had a high knowledge regarding to CC ( Table 2 ). The high scores were found in the question of "Cervical cancer is a chronic inflammation of cervix". The low scores were found in the question of "Starting sex at a young age is a risk factor to CC" and followed "Long-term use of combined oral contraceptives is associated with an increased risk of CC diagnosis". Of 68.7% participants had a moderate level of attitude regarding CC. The high scores were found in the question of "Need to screen the CC with female public health officer". The low scores were found in the question of 
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"Screening of cervical cancer; disadvantage to them". Of 41.1%, 48.7%, and 10.2% participants had regularly, irregularly, and never screened CC, respectively. Majority of participants who screened CC was 1, 2, and >2 times, as 40.8%, 32,1%, and 16.9%, respectively. While, 10.2% of participants who had no CC screened, had a reason with being shied (44.4%) and have no time (55.6%). Vaginal discharge and itching were the common causes of sign and symptom of participants who received CC screened at health promotion hospital of sub-district (Table 3) .
Discussion
Nationwide campaign of CC screening of women between 30-60 years old is conducted in Thailand. In this campaign, for a success of Thai health policy, women at risk must have screened CC more than 60% among five years periods (2009) (2010) (2011) . However, in Lum Khao sub-districts, Non Sung district, Nakhon Ratchasima province, Thailand, only 8% of them had screened CC (Health promotion hospital of Lum Khao sub-district 2014). This data shows a low awareness of women in the rural community. Recent study, the majority of them was age between 41-50 years old and had the marriage status as 85.0%. This group is a high risk for CC because of having a sexual partner may induced CC occur. The 12.1% of participants had low knowledge regarding to CC, particularly the low score in the question of "Starting sex at a young age is a risk factor to CC". This rural women required improvement of their knowledge. Risk factors had been reported that starting sex at young age and in those having many sexual partners related to CC occurs (Kumar et al., 2007; Hong et al., 2009; Stewart and Wild, 2014) . In addition, participants had a low score of "Longterm use of combined oral contraceptives is associated with an increased risk of CC". Moreno et al. (2002) has been reported that oral contraceptives effect on risk of cervical cancer in women with human papillomavirus infection. While, Brisson et al. (1994) indicates that birth control pills related to increasing CC.
Of 22.6% participants had a poor attitude regarding screened CC. The low scores were found in the question of "Screening of CC, disadvantage to them", and followed "Screening of CC, non-necessary for them". Of 10.2% participants had never screened for CC, they had the reason of being shied and have no time. This result indicates that people require changing of attitude and practice to screen CC. Personal invitations encouraging women to get screened are effective at increasing the likelihood that they will do so. Educational materials help to increase the likelihood of women going for screening (Everett et al., 2011) . In developed countries, checking the cervix for CC has been credited with dramatically reducing the number of cases and mortality from CC (Canavan and Doshi, 2000) . Pap smear is the method used for CC screen that can identify precancerous changes which when treated can prevent the development of cancer (World Health Organization 2014). Pap smear screening every 3-5 years with appropriate follow-up can reduce CC incidence by up to 80% (Arbyn et al., 2010) . Participants who had CC screened, came to screen with signs and symptoms of vaginal discharge and itching. Abnormal results may suggest the presence of pre-cancerous changes allowing further examination and possible preventive treatment. CC is due to the abnormal growth of cells that has no symptoms in early stage, later symptoms may include abnormal vaginal bleeding, discharge, and itching, and pelvic pain (Stewart and Wild, 2014) . All abnormal cases were suggested to be confirmed with the rapid laboratory in district hospital. This study indicates that CC is still a health problem in the rural community. Some people are lack of knowledge, attitude, and practice. Therefore, health education is required, particularly in those who never had CC screened.
